FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

OLSTEN STAFFING SERVICES VI, INC.

Principal Pace of Business

175 BROAD HOLLOW RD
MELVILLE NY 11747

Maiting Addrass

175 BROAD HOLLOW RD
MELVILLE NY 11747-4502

FILED
Apr 28 1997 8:00am
Secretary of State

R

3. Date Incorporated or Qualified

12/24/1996

3n. Date of Last Report

-~

2]

25]

]

[30]

Florida Statutes [ ves

ipa' Placo of Business 2a. Mailing Address 4 FElNumber Applied For
;E] APPLIED FOR Not Applicable
Suite, Apt 4, etc. - . $8.75 Additional
pys B. Certificate of Status Desirad D Fee Raguired
Gty & Siate Cily & State 6. Election Campaigh Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added 1o Fess
21 Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,

Do

§, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
, 1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81] Name

Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursuanl 1o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purp |
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | horeby accept the appointment as registered
agent. ban lamihar with, and accept the obligations of, Section BG7.0505, Florida Statutes.

SIGNATURE

ose of changing its registered

S ;1"1{";;-_!}; i on pna:f—iﬁiﬁ ot rpgstered agent and Wile i applcatla

(NQTE: Registerad Agent gignaturs recuired when telnstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PCD [ DELETE RETIA: L Crange T Addition |5
HAME FUSCO, ROBERT A 12 NAME §
sttt zooress | 175 BROAD HOLLOW RD 13 STREET ADDRESS &
| crvosipe | MELVILLE NY 11747 14 CITY-51-2¢ &
TILE VO 11 DEcETE 217TILE [Jchange  [_] Addition [
HAME STICKNEY, DOUGLAS H 22 NAME
sineer aconiss | 175 BROAD HOLLOW RD 23 STREEF ADDRESS e
ore-si-o¢ | MELVILLE NY 11747 2 ALITY-ST-2P
TIE VCFO [J bELETE 31TLE [ Change 1 Addition
Ak BOELSEN, THOMAS 32HAME '
saeeranoness | 175 BROAD HOLLOW RD 3.3 STREET ADDRESS
ony 3¢ | MELVILLE NY 11747 34.GITY-51-7P
Tt i) [ DELETE 41TME I Change  T_J Addition
NAME BOELSEN, THOMAS 4 2 NAME
smir 1 anorcss | 1765 BROAD HOLLOW RD 4.3 STREET ADDRESS
ore-stzr | MELVILLE NY 11747 44 CITY-St- 2P sy ]
e ){DELETE 5.1 TITLE 1] grghae Additpa
WAk 52 NAME ?
STREFY ALDRESS 5.3 STREET AODRESS L/};Y/%
[ Clsi-ap n 5.4 CITY-$1- 7P
TiLE NELETE 6.1 NTLE P Shange [ Addition
NAME 6.2 NAME SDDDDEIESSBS
STREFT ADDRESS 6.3 STREET ADDRESS "041" 3[!/ 9?""'01002""01 4
Civstab g BACITY-5T-2F Wk 165, 00

on an gtlachment with an addra

X

T S

14. | do hergby certify ihat the information supplied with this filtng does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
nfermation indicatesd an this annual report or supplemantal annual repart s true and accurate and that my signature shall have the same legal efiect as If made under oath; that
| arn an officer or drracior of the corporation or the receiver or trustee empowered 10 execite this repori as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Elloyl changad, o
N
SIGNATURE: QAT

SIGNATURE AND TYPED OR PANTED NAME OF BIGNING D

FFICER OR DIRECTORY  F

Daylima Phena 8 o1 1955




